MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-016150
SEPARTMENT oF puSL‘RCeg:11'551::\"0'::"?:'::n.w_il::ﬁ--kb_-—__.mimary Registration District No. &.!&_‘_}_-_Rwinrar's No. -___%__D_': _____ STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED FILEDAPR>-T 1987 ‘
1. PLACE OF DEATH o— O 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

. COUNTY : . STATE . b. COUNT dmiaai
’ Newton * S EMissourd Jackson pdmission)
b. CITY (If outaide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

S Raclne Spdden , TOWN Kansas City Yes [0 Ne [J

€, FULL NAME OF (If NOT in hospl! give |location} Inside Limity d. STREET (lf cutside, give location} Reside on Farm
HQOSFITAL OR

INSTIUTION G2 e Memoi"gé% Hospitalj YO NeO 33%:?)5555 Troost Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Bobby Lee Knight peati  April 15,1962
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Marriedd} [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed (] Divorced {] July 1 2 . 1 9]+0 21 Momlul Days I Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du&'\&ﬂé 1 of working life, even if retired) Re Sturant St . Loui g , MO U. S . A .

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Richard H, Knight Estelle L, Knight Single

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, nﬁg unknown)l {If yes, gi\ﬁaai_fédares of service Estelle Knight Kansas eity, Mo

18. CAUSE OF DEATH (Entar only vne cause per line f INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () Paltiple injuries incurred in one car sudden

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 10
above cause ({a),
stating the under-
lying causs last.

DUE TO (¢)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decessed was female was

disease condition given in PART 1 (&) there a pregnancy in last 90 days.
ID Yes ] O No I [0 Unknown

19. WAS AUTGFSY | 20a. ACC[I%ENT SUIC‘:I|DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
PERFORMED
YES [ NO subject thrown from auto. wrecked at high speed

20c. TIME OF Hou: Month, Day, Year I
JURY .
9:18" X0 4-15-62

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, ofhce bldg., etc.)

NOTWHILEATWORK O pn Highway, 3 Miles N. of Racine Newton, Missouri

Conditions, if ‘"V-] DUE TO (b) automobile upset, including broken neck

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h .
21. | sttended the decessed !rom_did_nﬂia_at.t&n.d—, to and last saw h?r; alive on

Death occurred st 9 H 1 5 P r! F ] m on the date stated above, and to 1he best of rr;y knowledge, from the causes stated.

USE BLACK INK
OR

22a,51GNATURE (De ee or mlci‘ N 22b. ADDRESS B 22c. DATE SIGNED
ewt on

¥ y&y 2 TC'odn'by Missouri 118 West Main St., Neosho, Mo,
G"A gg;;g\g;‘fﬁgw ") N. | 23b. DATE { ME OF csmsr“ o“ enwonv 739, LGEATION (City, u@? caunty}
Remova L-16-62 '?b R \e iy ansas ;".— _

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA REG.\ 26. REGISTRAR'S SIGNATUMRE
.

Clark Funeral Home Neosho, Mo H-1

{Licensed Embalmer’s Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"'L\. I . - .t 18 .:_ - .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,
or by H. MA Y4/ £ ({;‘"U’EI{S‘ ) ., Student Embalmer No.__‘_‘;_c__-_
bro si / gé(/

' .LICEI‘-!-S&d Embalmer Nc; :é‘aé_ Q
s CRNEY Crie S O ) POAddresssfg,é-B u)@eqd

: loy, “R IO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[’TING (Failure to comply
with the above constitutes grounds for revocation of license}.

M . - 1f embalmed by a STUDENT, he also shall_sign in his OWN* handwrmng i
. f this body is not embalmed fact should be so stated above * K
1ot " ‘} 5 7 ~f %
Wi g f’ 4 . A 2-)1...3’- 5.3’7 wey a_:‘:/;_:-«/;; .rz' a _#\’ b --‘.": B

£ f

.




